MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


el 


ns , 9Q0 
Ses 1335 CERTIFICATE OF DEATH Ligefh 
8 $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decease lived. If itiution: Residence before odminion) 
. a. b. COUNTY 
ene YWorcester MAMAN || Maryland 
= 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
Q 2 RURAL ond give nearest town} > 
Eyes Pocomoke Ci City ae 2 
2 «J d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 8 RESIDENCE 
4 a OR INSTITUTION ) | ‘ON-A FARM? 
he: x ¥"Fourth street 3 Fourth Street 8) nog] 
6 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
Boe DECEASED OF 
af (yeoreim) Frederick Isaac Ballard oer §=January 18 1961 
gs $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ZK] | 8. DATE OF BIRTH SA i 
‘i ei ) | Month: in. 
ee Male Negro wipoweo [] pworceo tO} | July 54.1901 eg a CE ae Min 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Cne ra l-WovK 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joe Ballard Nettie Coulbourne 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
{Yes, no, or unknown) (iF yes. give wat or dates of service) 

Yes _|ww 11 218-10-424b Nettie j moke 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (¢).] 
PART I. DEATH WAS CAUSED BY: 


<7 : y DEATH 
4 Da CAUSE (0) Corer Tha oun boed I 
i at + af DUE TO ; . 4 
Conditions, if ony, which (o fete = wha 
gove rise to immediote DUE TO - _ 
cause (a), stating the under- - Falun 
eth ateeae (cute ey Congest vit Nemrt | eS) z 


INTERVAL BETWEEN 
ONSET ID 


Then please remove carbog pa: 


cS 
as 
5 
i 
o 
i 
a 
> 
€ 
5 
a 
2 
rs 
5 


Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “Acct b GIVEN IN PART lo) 19. hee 
= - = 3 a 
af Cpedeas ) Chens Rcsbrhea ae 
© = 20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING EF) CAUSE‘OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
3S Hour o.m. While Not while factory, street, office bldg., etc.) | 
¥ 1 


p.m. W tat wark [J ot work 


21. | certify that (I) (this hospital) attended the deceased fram.._J7{ >= 1 $9, 10] bs) Kali = ; |, that (1) fee) last 
saw the deceased alive an._! iva supe lh iE and thot death accurred ot atu, fram thi 


220. SIGNATURE . 
aed 


2c. PHYSICIAN'S 
NAME (Type) 


cause$ and an the date stated above. 
22b. DATE 


ATTENDING MED. STAFF Sy ae 
M.D. | PHYS. DIRECTOR PHYS {~-XHt-~6l 
72d. ADDRESS 


\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 
oy the hospital ar attending physician. ; 
‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


cr 


page 3 shaula be detached far use as the burial-transit permit. 


ee 
ys 


the State Boord af Health priar ta burial, cremation, ar remaval 


eed Seale 
& 33 23a. rubra ere 23b, DATE THEREOF 23c, NAME OF woe, ‘OR Pte 23d. LOCATION (City, town, or county) (State) 
>S Nv, ipecify} 3 . bs 
zoe Bur 1/22/61 EVERGRECH CEM Berlin, Ma 
3 : 
oro 
- i 24. FUNERAL DIRECTOR'S SI TURE ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
AGS - how Chureh N25 61 Onthun §. Prasnhe 
aos) ON SAS 4 O @ fran JA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
- PY 
CERTIFICATE OF DEATH i239 


Reg. Dist. No. 


= 


ee rr oe 5 
ia 2 = ACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
3 °. °. b. COUNTY 
e 32 lam Worcester MARYLAND Maryland Worcester 
£ 3 3 { b. cer TOWN (If outside: Bees limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
B 6 J URAL ond give neorest, town| " 
3 £2 \_| Pocomoke City 5 hours {2, Pocomoke City 
3 £2 d. NAME OF HOSPITAL (If not in hospitol, give stree? address) jd. STREET ADDRESS e. 1S RESIDENCE 
ike: xX OR a Re dilin ‘ 619 Walnut st t ns po 
q ; a. ree Yes [] NO 
— 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month c Yeor 
= a 
co 2 (Type or print) LEONARD DANIEL BARNES, SR{ vam January 2 19 61 
=. VEUe 2 2 
ie =o 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ney IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = Min, 
ae # Male White |wwowom ovorcoO | Sept. 21,1900 | 60° m 
2 i ae 10a, USUAL OCCUPATION {Give kind of work done] 1 KIND OF Busi 3S OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retir. 
Lies Manager Fro Zert ‘Food Maryland USA 
coe ee: 5 ocKe an _ 
g 525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65e 
oO 
ee Se ) Charles D. Barnes Margaret E. Turner 
= £83 WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
=e g 2 - | eee istdate curate ies guy Second St. 
aren No | Gas 212-10-2319 Mrs Robert L, Hayman, Pocomoke City, Md. 
° 2 8 a 18, CAUSE OF DEATH [Enter only one coure per ling for fe}, (b). ongfic).] 7 INTERVAL BETWEEN 
os men es ea, 
“a ( 
3 £2 e A21K DUE TO ‘ 
= Ber Conditions, if ony, which iby ! Le 
s Bes gove rise to immediote A 7 
3 AS cigs (oh salon asia 8) Y/, Lo Ce SZ AL a ang 
Fe*-? ying couse lost. {c). ] 
eo 2c as 
2 ig 8 S e . ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. reyes Mee 
Stiaes x 12 
£453 / =< yes) Nol) 
gaae0 Lg re) 
Foess = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 18.) 
ws Bos & | OR CONTRIBUTING C] CAUSE OF DEATH 
= £5 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
< =* y : 
g 3s &S ]20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s es a Hour o. m. While _ Not while foctory, street, office bldg. e 
ze : 5 = p.m, w jot work [7] ot work a 
sf 
2 3S 21. | certify that ra deceased from._______ VW) 6, 19AF, t0____ eee 198 ef that t last saw the deceased 
a + 34 " 
3 35 alive on____ thd, 12M __, and that death/accurred at, O_{2M, fram the causes and an the date stated abave. 
a oD >" 7 
= 3° ADDRESS (Street, city or town, stote) DATE SIGNED 
mates | f| (sett a 202 Marke + St.,Pocomoke,Md.1-26-61 
285 PuvSicraN's Charles W. Trader, M.D. 
= | ee = a ype) = —————————————— EEE 
oz a fer Zo. Bae SRERATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY DCRR ORS 22d. LOCATION (City, town. or county) (Stote) 
>> ¥. MOV: ify] 
23293 Burts” | 1-26-61 Salem Metho Pocomok Mar 
2 2 Zab. REGISTRARS SIGNATURE 


Onthun £ aah 


. eeeockey ees ‘ADDRESS 2a. oy 3 pene 
vs aise \ y CL AALS Pocomoke City, Md oarelAd 


ad 


he funeral directar, 


Pages 1 and 2 should be filed with 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


frer death. Page 4 


28 


ely filled in 


TOR: After this certificate has been signed by the attending physician and complet: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
y the haspital ar attending physician. 


Cc 
page 3 shauld be detached far use as the burial-transit permit. 


¥: 
ye 


TO HOSPIT, 
may be re! 
TO FUNERAL 


af, 
gs 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 4 RA 

CERTIFICATE OF DEATH (hag? 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. Worcester marvano || ° *" Maryland * COUN Worcester 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL pos give nearest town) 4 
purat-Bocomoke City i_month Rural-Pocomoke City 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR eR ot y] ON A FARM? 
ele Bee) Dede te yes [ No 
3. NEE, Aw First Middle Los! 4 pare Month Doy Yeor 
(yess oni FRANK ELMER BISHOP biarH = Januar 6 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [-] | €- DATE OF BIRTH 9. AGE sonar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 10s | irthdoy} Month: De He Min. 
Male White  |wiowe GQ pivorceof}]} | Dec. 18, 1885 vit, ke = ae cca mene 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE ae or foreign LZ 12. CITIZEN OF WHAT COUNTRY? 
cot ‘of working life, even if retired} 
er Farming Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William J. Bishop Olivia E. Schoolfield 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address R, RF. D é 2) 


(Yes, no, or unknown) | {if yes, give wor or dates of service) 


No --- rina 1090 Mrs Rosalie M. Bishop, Pocomoke City,Md. 


18. CAUSE OF DEATH [Enler only one couse par line for (0) (] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( ’, wa A Faclhue 
E y IMMEDIATE CAUSE (a), Le 
yy * 


ONSET AKID DEATH 
¥ 


~ A DUE TO qe _ ” 
Conditions, if ae ek tei aad TET wee ie 


gove rise to immediote 


couse (o}, stating the under: DUE 4 
lying couse lost. a Aen, LO D Li et 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remave corban papers. 


9. ag AUTOPSY 
PERFORMED? 


yes No Jy” 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a.m. While Not while foctory, street, office bldg., oo H 
p.m. 19 lot work [) ot work 


MEDICAL CERTIFICATION, 


21. | certify thot (1) (this haspitgl) sty a3 the deceased from, ib © ae 19, Tr MALS = s_., : f.. that (1) (sm) lost 
saw the deceosed olive an.__ > 2/, ond that death occurred of, the couses ond on the dote stoted obove. 
220. vere pi ce 
rof D. = Ra Bicone Ne Jifej 

Sere Cera 22d. ADORI 

*'Donald F. Flete Jf. pM Horsey, Virginia TGs) ft" 

23a. ae Sn) ‘23b. DATE THEREOF ME OF CEMETERY SRCNEMACOREC 23d. LOCATION (City, town, oF county) (Stote} 

ec 

Buriat” | 1-9-61 ural-Pocomoke City, Md. 
RAL Tt) PE S SJGNATURE. ‘ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Clitthun £ Krank 


~ pocomoke City,Md. jos JAN 10°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eae 


1, PLACE OF DEATH, 2. USUAL RESID! a ar. lived. If institution, 
©. COUNTY Zz, marnianp || & STATE b. COUNTY 


b E. a, c ——_ HOF STAYIN 1b oy ( Lib Cu jentigl write f- give neoreit town 


4a 


d. NAME OF HOSPITAL OR "Keetal (i nat in-bérpitol, d ¢ [je “STREET 96 i aoe ig RESIDENCE 
P “253% sO) 5 


3 Bectast 2 i u Dey Yor 


your files. 


rector. Poge 


¥ 


cacessory, please 


If ony delay i 


{Type or ene f Pe: 
3. SEX HH ‘ CEA "OR RACE Arie CI) NEVER MARRIED [y) "[HEUNDER WAAR] 1F UNDER 24 L- 


widowed [] bivoRcED {] 
Wo. UsUAt'C A Doce kind of work ny KIND OF BUSINESS OR INDUSTRY Vi. BI 


during most of working life, even if retired) 


File pages 1 and 2 with the Stote Board of Heolth, | 


th form PM3. Poge 5 moy be retoine® 


wil 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


G2Y. é) aC — 


Conditions, if ony, which J 
Gove rite to immediate cane 
{o), wae the underlying( OYE TO 


cour 


USE OF DEATH [Enter Snif ane couse pe Hees ie). (bh ond ol “ie can a 27. “[intervat serwetn 


x 


"ART il, - ae ae ong fen TOAPHATH BUT NQT RELATED TO THE TERMINAL DISEASE COND 19. WAS AUTOPSY 


7 v fi PERFORMED: 
4 -| 7 hie, es NOP 


PRIMARY 
CAUSE 


20c. TIME OF INJURY Month, Doy. Yeor — ]20d. INJURY OCCURRED [20e. FLACE OF ANJURY (Home. form. 1 20F. (City or town) qi (County) ~ (Store) 
Hour 9. m. 14 j|wtite Not while factor’, sjfeet, office bldg., etc.) | ‘ 
Bim fr~ 19.G Flot work [J ot work i Wor 


$7446 


200. EXTERMPAL CAUSE WAS. 20b, DESCRIBE HOZV INJURY OCCURRED, (Enter nature of injury in Port t or Port It of item 18.) 
cA ALi o 


s 
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21. L certify that | took rge of the remoins described obove, held on Autopsy [], Inspection pA Inquiry [% and in my 


opinion dof : f Me Suicide [J], Homicide [J], Undetermined monner [1] 


actus f, d py, FHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[] 4, 


‘aa 
ee EXaMNen's ws Sete DEPUTY MEDICAL EXAMINER “GF, ‘6 til 
The. eae Tot oN Te. ree pei we ERY OR ATORY ny LOCATION {City, town. ie { ote) . 
N pecify / we \/ 
i 1EVE : elt ils “ate Beer w ae Ss 


¥ 23. FUNERAL DIRECTOR'S $1 aca AODRESS nA 240. REC'D BY REGISTRAR i REGISTRARS SIGNATURE 
. Ponce A ~ DATE ‘ 
z eee a7 a) oe oe ee oe eet 2 ee 


x 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


‘orded to the Chief Medico! Exominer’s Office olong 
~ 


SIGNED 


¥ 


execute the 


TO DEPUTY 
4 should be 


< 


FOR STATE 
HEALTH DEPT. 


» 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Hen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fle 
\ 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


ica’ 


sDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any e 


please . certifi 


TO DEPU 


VS. AISME 
5M 7{59 


3. 


a 


tbe. USUXYOCCUPATION (Give kind of work _ . ae OF BUSINESS OR til N. 
done dy t of Porking lile, even if ee 


13. FATHER’S NAME 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvin, 


339 MEDICAL EXAMINER'S CERTIFICATE OF | DEATH _ 


La oO w4 


USUAL RESIDENCE (Who ‘y f, Residence <i edmission) 
e. STATE 


PLACE OF D: 


®. COUNTY” 


"| @ LENGTH OF STAY (outside cor 


wofite Iynits, write 

ne ) , 
é LEP ees | Frttrt’ LLL, ne 
IAME OF HOSPITAL OR INSTITUTION {if not in haspitel, givefmee! edd +7 d.gSTRE | @. IS RESIDENCE 
j if } ON A FARM? 
4 £4 ves] No[] 


RAL end give neerest town) 


Ib sacs CITY OR TO 


NAME OF First Middle tast | 4. DATE Menth Dey Yoer 
OF 
(Type or print) VAN LEE CARMEAN mere Jan 23 1961 
# If UNDER 24 HRS. 


Hours | Min, 


hy BETWEEN ~ 


y count MARRIED [-] | SADATE OF BIRTH 
wioowen [] ~ _ pivorcep 6— SVL Wot 


SEX (6. COLOR OR RACE 
Lp % pL 


SED 


‘qwn) | (Ifyesgive weber detesofserv 


ERIN U.S. Los FORCES? | 16. SOCIAL SECURITY NO. 
an 


geve rise to immediate cause 
(8), steting the underlying bUETO 
cause lest. Fn {e)_ 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). i ue 
DEATH 
ay ey «)___ACUTE_ CORONARY OCCLUSION ___ None 
2 > DUE TO. TERT ERO 
Conditions, if eny, which (b) AR — ; TIC HEART DISEASE mate 5 yrs 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO x) 


BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


20a. EXTERNAL CAUSE WAS "20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert It of item 18.) 
PRIMARY [] or CONTRIBUTING C] | 
‘CAUSE OF DEATH. | 


20. TIME OF INIURY Month, Dey, Yeer 
Hour 6.m, 
p.m, id 


21. I certify that | took charge of the remains described above, held an Autopsy (ah Inspection & ], Inquiry (a and in my opinion 
death resulted from: al causes [xX], Acsident []. Suicide [_], Homicide [], Undetermined manner [_] 


Bibi CHIEF MEDICAL EXAMINER oO 
\T) 
MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER fx] Jan 24,5 


20d. INJURY OCCURRED | 202, PLACE OF INJURY (Hom 


rm,’ 20f. (City or lown) (County) (Stete) 
While __ Not While fectory, street, office bldg., ete.) | 


jel work ot work [_] 


Siete) 


gf. REC'D BY REGISTRAR 


FoanelAN 2 6 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; 1340 CERTIFICATE OF DEATH (1325 


— 


~ £ 
& = 1. PLACE OF DI 2. USUAL, RESIDENCE (Where dgéfosed lived. If instituti idence before adthission) 
e 32 oe maryiano || STATE = b. COUNT 
: e 
= ra b. CITY OR TOWN (IL ogtsfle copfogtte limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TO! i te Jimifs, write RURAL and give nearest town) 
g 2 y AL and give ptaybyf town} VD 
mu) 
ees AVA 4 . 
< 4 d. NAME OF HOSPITAL (If mei in haspital, give street a d. STREET ADDRESS e. IS RESIDENCE 
> OR INSTITUTION r) iy Me ON A FARM? 
= YE: 
2 LO Re sO sO 
5 3. NAME OF Yeor 
es r DECEASED | 
3 e) (Type or print) 4 A 19, 
8s >= SEX 7. MARRIED [-] NEVER MARRIED [] IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Ea ; 
4 Months| Doys | Hours Min. 
HAAPUGAL 


12, CITIZEN OF WHAT COUNTRY? 
dung mast of warking life, Aven if retired) 


{St D ct 


13. FATHERA ME 


ty 
MIMO 

(DD EVER IN U. S. ARMED FORCE 

Jj) [tontsneentis 


WIDOWED ky Divorced (] 
10a. USYAY OCCUPATION (Give kind of work done Boy. Bl 


6. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause pe; 
SHES |. DEATH WAS CAUSED BY: 


MEDIATE CAUSE (0}, 
S32 oy DUE TO ( % 
Conditions, if ony, which (b) hrlers S¢ a 


gove rise ta immediote 


couse (0), stoting the under ( CUETO Aue LAS. | 


ine far (a), (b). ond (c)-] 


Then please remave carban papers. 


I, crematian, or remavol, and in any event, within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 hau: 


lying couse lost. to) 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS UY 
= 
x ls yes] No{] 
( = 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) 
- = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Marth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
fe) 
3 Hour o. m. While Dla tsetilen foctory, street, office bldg., a 
= p.m. 1 lot work [7] of work 


After this certificote has been signed by the ottending physician and completely filled in by{/ funeral director, 


poge 3 should be detached for use as the burial-transit permit. 


21. ) certify that (I) (this haspital) attended the deceased fram._____. {=p 1960 .to wl, that (I) (we) last 


sow the deceased olive on... 47.9 9e/, and that death occurred at-7_PM, from the causes and an the date stated abave. 
2a. SIGNATURE e 


ATTENDING T AFF 5 
“Da vid) & M.D, | PHYS. Blector Oo PAYS. =| 


22d. ADDRESS 


sy the haspitol or attending phy: 


ATTENDING PHYSICIAN 


CTOR: 


22c. PHYSICIAN'S 


¥ 


5 
3 
2 
8 
a 
£ 
g 
=z 
% 
‘3 
é 
i 
2 
3 
e 
= 


itz j ch David RA FAT 0% Bay SF. Snow ltill 
822 iE RIAL, Wi se A, DATE THERGOF 

oo : 

ee ry ae DIRE ‘a aes 4 0. REC'D BY REGISTRAR 

AG) ot Aiea La are JAN 10°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eovnite 


1, PLACE OF DEATH Oi La Fs 7. USUAL RESIDENCE YWhere deceased lived. II institution: Beti 
0. COUNTY . ©. STATE b. COUNTY 
VM Cyceg ewe MARYLAND " af 


write PURAL ¢. LENGTH OF STAY IN Ib 


bo 
=e 


for your files. 


. 1S RESIDENCE 
ON A FARM? 


yes) Ne ¥ 


ytatacl Ce telpegs Lis f a Ls fh Fie 5 GS 

%. COLOR OR RACE ]7. MARRIEDARY NEVER MARRIED {7]| 8. PAGE we yoo [IE UNDER LTEAR| IF UNDER 24 H88,” 

ost biiesey) Month: He in. 

ed G- wiooweo[] _—oivorceo 1] g pe vita| ces detent gee [oo 
x : 
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